. Unadjusted mean scores (95% CI) for AUSCAN pain and function.
Conclusion:
Older adults with more severe radiographic hand OA at baseline had more pain and functional limitation, which persisted over a 3-year Abstract 347 - Table 1 . Adjusted mean scores (95% CI) for AUSCAN pain and function at 18-months and 3-years AUSCAN Function (0-36) Baseline 18-months adjusted for 3-years adjusted for Baseline 18-months adjusted for 3-years adjusted for baseline score baseline score baseline score baseline score
No OA (K&L<2) 5.4 (4.6-6.2) 6.1 (5.3-6.8) 5.9 (5.1-6.6) 8.3 (6.7-9.8) 9.3 (8.1-10.4) 9.8 (8.7-10.9) Mild OA (K&L=2) 5.8 (5.2-6.4) 6.2 (5.4-6.8) 6.6 (6.1-7.1) 8.9 (7.9-10.0) 9.5 (8.8-10.3) 10.8 (10.1-11.6) Moderate to severe OA (K&L>2) 6.7 (6.2-7.3) 6.6 (6.1-7.1) 7.0 (6.5-7.5) 10.6 (9.6-11.7) 10.4 (9.6-11.1) 11.4 (10. Purpose: Although osteo-arthritis (OA) is a major public health problem, there is a lack of epidemiological data in Europe. The aim of our study was to estimate the prevalence of symptomatic knee and hip OA in a multiregional representative sample in France. Methods: A two phase survey was designed. Using a random digit dialing phone survey, subjects 40 to 75 years old were screened with a validated questionnaire. In case of a positive screening question (presence of at least one of the listed characteristic symptoms), subjects were invited to participate to the confirmation phase including physical examination and hip or/and knee X-rays. Cases were all the subjects with symptoms suggestive of symptomatic knee or hip OA according to the clinical examination and Xrays (Kellgren-Lawrence stage ≥2). Prevalence was determined using multiple imputation to account for refusals at different phases in order to obtain more accurate estimates and to limit non-response bias. Estimates were also corrected to account for the sensitivity error of the screening questionnaire. Standardised prevalence estimates were further calculated based on age and sex distribution according to national census data 2006 (INSEE) Results: The prevalence survey, conducted in 6 regions started in April 2007. In two years, 63 232 homes answered a phone call and 27 632 had at least one subject aged between 40 and 75 years old. Among them, screening detected 9621 positive subjects, of which 3707 (39%) participated fully to the confirmation phase. Reasons for non participation in the latter phase included: 514 subjects not reached for setting visit in the clinic, 3389 refusals and 933 subjects who did not show up at the scheduled visit. Among subjects having completed the whole ascertainment procedure, 1010 had a symptomatic OA: 317 hips, 756 knees. Participation was different according to region, age, sex, socio-professional category and the different items of the screening questionnaire. Missing data were mostly not at random. Multiple imputation of all eligible subjects accounted for these characteristics: corrected estimates of the prevalence are given by joint, sex and age in the table. 
